2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2007 08:00 AT

DOCUMENT # 105000104413

1. Entity Name
REGENCY MONUMENT MEDICAL CENTER LLLC

Principal Place of Businass Mailing Address
1205 MONUMENT ROAD 1205 MONUMENT ROAD -
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
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8. The above named enlity submils this staterment for the purpose of changing its registered oﬂlca or ragisterad agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE

Signature. typad or prinksd name of registered ageni and bille if apphcable. (NQTE: Regrterad Agent signaturs requiad when renstabng) DATE

Filing Fee s $50.00 e
Due by May 1, 2007 . o

9. MANAGING MEMBERS/MANAGERS
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CITY-ST-ZIP
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filing doas not qualify for the axemptions containad in Chapter 119. Florida Statutas. | further certify that the information
t my signature shall have the same lagal effect as if made under ath; that | am a managing member or manager of the
xecule this report as requirad by Chapter 608, Florida Statutes.

11. | heraby ceniig that the information supplied with
indicated on this rapori is true and a
limitad liabilty company or the recei
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Secretary of State



